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To: Page3dofa 2047-C9-13 14 18 02 CST 12122023573 From: Kimberly Laughrey

COVER LETTER

TO:  Registration Seclion
Divigion of Corporations

o . Grandpacents insurantce Solutjons LLC .
SUBJECT: ‘
Nante of Limsited Lizbility Company

Dear Sir or Madanu
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please rejurn all correspondence concerning this matter to the following:

Chance Rueger

Name of Persen

Lowling Capital Parmners, 1L.LC

Firm/Company

160 Fanmingion Ave

Address

Farmington. CT 06032

City/State and Zip Code

cruegerf@dnwitngeapitalpariners.com

E-nrail address: (1o be nsed far future annual report notitication)

For furiher information conceming this matter, please call:

Chance Rueger 860 678 - 7377
ut 3
Nuate of Person Aren Code & Daytime Telephone Number
STRELT/COURIER ADDRESS: MAILING ADDRESS:
Repistration Seclion Registration Section
Division of Corporations Mivision of Corporations
Clifton Building PO, Boy 6327
2661 Executive Cemer Circle Tallahassee, Floruda 32314

‘Talishassee, Florida 32301
Enclosed is a check for the following amount:
0 525 Fiting Fec L 535 Filing Fee & Cenified Copy

INHS I8 (2714

TGS - 2208700 Wikoo Kt Dalam



2122023573 From: Kimberly Laughtey

Toe Pagedaolz

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY CONMPANY
or 605.0116, Florida Statures, 1the undersigned Hmited ligbility company

2

)
submiiiy the follmwing statemend in order 1o chonge iy registered office or regisiered ageni, or hoi In thy State o

Purinant ta e provisions of sections 6050114
Florida.
, - T Grandparents fnsaranes Solutions LLC
1. Mame af the limited itability cormpany:
() . (b}
Principal oliice address of fintied liubility company: Nailiap nddress of Binited Bubility compan;:
(ol MUSTBE STREET ADDRESS) ifvufe: MAY BE POST QFFICTH 1O
190 Farmingion Ave 190 Farmington Ave
Farmingion, C7 06032 Farmingion, ST 06032
OA201 L EHIOO 0GRS
3 i3ate of filing/registration in Florida 4, Document pumber
SRy L S
Registoed Apere aml Registered Galiae shovwn un thie roconds ol the Florids Gept ol S,
Arlene Wildenburg
Registerod Office Address (MUST BE FLORIDA STREET ADNRESY)
108K Gaseavne Blvd Sulie 730
Mo 33161
' FL
.t ’-T‘
, ~
(b) )
Gt pame of SEW Redistered Agent andror NEW [teplatered Qlive andress: N Haat
I~ v
(S —
C T Corporation Sestem & s
MY Repssiceed Oftice Adidness: - T i
- R
1200 Sowmh Pine Island Reae i . -
<. S I
= &
EERR = Vel

Blantatiorn
i the limited latility company is not organized umber the laws of the State of Fiorida. it is hereby confirmed that after
Ihe change or changes are made, the Florda stree) sddress of the registered office and the business office of the registered
spent wiit be ideatical. Or, inthe case o a Floride limited liability company. it is heredy contirimed thal the change(s)
wisfwere nuthorized by an arlinnative voie af the members of the Hmiled tiakilily company or as otherwise provided

the articles of organization or the operating agreement of the limited Habitity company.
Chaeee Rueger
i with the

a,
e Yl -
o = -
Peinfed o typed name of sigice
ndd [ am Jomitlar with imd aceept

Stgnatane ol a memter ordphorized repiesentative of & mentber
D herely accent the uppainiment as registered cgent wad Gyree 10 wer in this cagacity, | further ayree 1o com
anee of my dities, o
£ r, i this document {3 being filed

provisicns of aff siaivires refative 1 the proper and comptgie performa
the abligarions of my positicn as regisiered apeat as provided jor in Chaprer 653, )
14 .'l_)_qrn?y refiect u c}'mhugc' :,'n the registered office address. i herehy confirer that the limited ihiiin: campony has Fien
notificd inwriting uf this change. . . '
Ry: C T Corportion Syslem (‘, “‘ ] m‘.u h( Iyy Christine Kelm
yi_ - LYY Assistant Secretary
sigiaiete of Registered Agoen:
Division of Corporutionas 1O, Box 6327« Tallabnsyee, FL 32314
FILING FEE: §13.00
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